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his illness. The temperature varied from 98.2 to 101°, going up
to 102.80 on the evening of July 17th.
REMARKS.-According to my experience, cases of idiopathic

tetanus usually recover under careful nursing and feeding. Drug
treatment is a secondary matter, but it seems desirable to give
sedatives in order to allay pain and to facilitate sleep. In the
case here recorded, I relied upon the hypodermic injection of mor-
phine, which was the only drug used.

REPORTS OF SOCIETIES,
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

TUESDAY, MARCH 26TH, 1889.
SiR EDWARD H. SIEVEKING, AI.D., President, in the Chair.
On the Clinical Siqnfilcance of Colourless or Clay-coloured Stools

unaccompanied by Jaundice, and their Connection wvith Disease of
the Pancreas; and on the Part played by the Pancreas in elimi-
natinq Bilefrom the Intestines.-This paper by Dr. T. J. WALKER
was communicated by Sir ANDREW CLARK. After referring to
the accepted views of the significance of clay-coloured stools, the
author gave particulars of two cases in which, during life, a per-
sistent symptom was the absence of colour in the fieces, and in
which the diagnosis made of obstruction of the pancreatic duct,
with a healthy condition of the bile-duct, was confirmed by the
necropsy. From these cases Dr. Walker concluded, first, that the
formation of hydrobilirubin, the colouring matter of the faces,
depended on the mutual reaction of the bile and pancreatic fluid,
under the influences met with in the intestinal tract; secondly,
that in disease a deficiency of pancreatic fluid would, equally
with a deficiency of bile, cause the pathological condition of
colourless or clay-coloured stools; thirdly, that since, according
to the most recent physiological researches, that portion only of
the coloured constituents of the bile which had been converted
into hydrobilirubin was excreted in the feeces, while the un-
changed bilirubin, bilifuscin, and biliverdin were absorbed, it
followed that, if hydrobilirubin could not be produced without
the aid of the pancreas, that organ must have an important role
in regulating what proportion of the bile entering the intestines
should be absorbed and what thrown off in the fTeces. Dr. Walker
then pointed out that these conclusions received confirmation
from the records of other published cases, that Claude Bernard
recognised that the pancreas had a part in causing the colour of
the faeces, and that the state in which the bile pigments were
found in the meconium of the fretus, while the pancreatic func-
tion was in abeyance, also accorded with these conclusions. He
fturther pointed out that the fact of the pancreas influencing the
excretion of the bile in the f2eces would, if accepted, reconcile the
discrepancy between the clinical observation that certain drugs
produced copious bilious stools, and the physiological observation
that these drugs had little or no influence on the secretion of bile
by the liver, and that the same fact would explain those hitherto
inexplicable cases in which, with no evidence of arrest of the bile-
secreting functions of the liver, or of obstruction of its ducts, the
symptom of white or clay-coloured stools was persistently pre-
sent. In conclusion, Dr. Walker indicated the practical im-
portance of the views he had endeavoured to establish in the
treatment and diagnosis of pancreatic disease and of all forms of
bilious disorder.-Dr. GFORGE HARLEY congratulated the author
on the paper which had been read, and said that it was worthy of
serious consideration. There were some points which appeared
to him doubtful. If the pancreas, by not acting in its normal
manner, caused the fteces to be white, then we should not find
such a large number of cases of white stools as occurred when
the common duct above was blocked. The action of the pancreatic
juice on oils had long been known. In the case of piebald stools,
the explanation was that the first part of the ftecal mass was
passed when the gall-duct was blocked; then the calculus became
dislodged, and so the second part of the faeces became normal in
colour. In both cases the pancreas was acting. In meconium, if
no pancreatic juice passed, the faeces should be pale, but he had
never heard of white meconium unless there was congenital oc-
clusion of the bile-duct. All these facts militated against the
theory advanced in the paper. He had carefully searched for
disease of the pancreas because the pancreatic and common bile-
ducts opened so near one another that a stone which blocked one
duct might easily occlude the other; further, he urged that if the

pancreatic juice played such an important role we should not so
often have clay-coloured stools when the post-mortem examination
revealed no disease of the pancreas. He asked what the condition
of the urine was in these cases, and impressed on the Society the
fact that occasionally cases of white bile were met with.-Dr.
TH:UDICHUM complained that the paperwas opposedto the facts of
physiological chemistry. How could it be proved that the pan-
creas had physiologically any part in eliminating bile from the
intestine? He denied that bile had ever been found in the fmeces;
in the dog only a small quantity of cholic acid had been found, for
the bile disappeared entirely. Pale-coloured fmces were met with
after a dose of opium and in children who had just passed through
an epileptic seizure. He traversed the point that "that portion
only of the coloured constituents of the bile which had been
converted into hydrobilirubin was excreted in the fteces;" for
hydrobilirubin was made from bilirubin in ox gallstones by dis-
solving them in caustic potash and then treating them -with sodium
amalgam. Now, human bile was a mixture of substances out of
which no definite substance could be got. He was asked to be-
lieve that human bile contained bilirubin, bilifuscin, and biliverdin,
whereas it containedbilifuscin alone and nothing else. The statement
that calomel produced bilious stools was worthless, for the green
colour was formed by a sulphide of suboxide of mercury. Blood
never contained bile, or, at least, bile could never be detected in
the blood.-Dr. SINCLAIR THOMSSON related two cases of gentle-
men who had for twenty years been troubled by colourless stools;
both had been in India; they had at times been under treatment
for malaria, and he thought that malarial poison probably played
some part in the production of clay-coloured fTces.-Dr. PY:-
SMITH considered the paper of interest and value, which ad-
verse criticism did not detract from. Hle advanced, in answer
to Dr. Harley's objection, that white stools were present if the
common duct above was occluded, that the colour of the faeces
depended on two factors and not on one; both the bile and pan-
creatic juice were necessary for the production of the normal
colour. He urged that there were cases of colourless stools which
could not be accounted for; that the cause must be sought for by
clinical and anatomical study. In cases of cancer of the head of
the pancreas and of tumour pressing on the pancreatic duct, both
ducts were often, from their proximity, affected. It was rare for
the function of the pancreas to be disordered, and therefore
he did not consider disease of the pancreas to be a frequent cause
of white stool. Icterus simplex was not easy to explain, and he
considered that the pathology of jaundice and the conditions of
colouring matter on the stool were -very obscure.-Mr. KEETLEY
mentioned a case under his care of cancer of the head of the pan-
creas, in which the fmces were always clay-coloured. The gall-
bladdEr was greatly dilated, and cholecystotomy had been per-
formed about a month before death. Jaundice was, however,
present.-Dr. WALKER, in reply, claimed that the Society had
accepted his clinical facts, and that in the two case3 which he
had read there were clay-coloured stools without jaundice, and
that in both there was disease of the pancreas, and that there was
no symptom of hepatic disease. He did not wish to break a lance
with Dr. Thudichum on physiological chemistry, and declined to
raise the question as to the origin of the colouring matter of the
feeces. The point of his paper was to urge that two ingredients
were necessary for the production of the normal colour of the
fieces, namely, bile and pancreatic juice, and that both must react,
the one on the other, under the conditions found in the intestinal
canal. He claimed that colourless stools were symptoms of pan-
creatic disease when there was no jaundice, for the absence of
jaundice proved that the hepatic and common bile ducts were
patent. The urine was normal in both cases, and there was no
evidence of excess of bile in the blood.

CLINICAL SOCIETY OF LONDON.
FRIDAY, MARCH 22ND, 1889.

C-HRISTOPIIER lHEATH, F.R.C.S., President, in the Chair.
Di.fuse Ltqma.-Mr. GOULD showed a case of diffuse lipoma in

a man, aged 28. He had been in the habit of drinking large
quantities of beer. Careful dieting with limitation of the far!-
naceous food had produced considerable diminution in weight.

Congenital Bmaciation.-Dr. A. WILSON showed a child, agpd 9,
the subject of congenital emaciation of unknown origin, but pre-
sumed to be attributable to intra-uterine mal-development, there
being a history of frights and emotions during pregnancy. The
child was markedly kyphotic.



Associated Paralys8is.-Dr. STEPHEN MACKENZIE showed a man,
aged 35, with associated paralysis of one half of the tongue, soft
pailate, and vocal cord, with paralysis of the sterno-mastoid and
respiratory portion of the trapezius on the same side. He observed
that the association seemed to point to the soft palate being
innervated by the spinal accessory instead of the facial nerve, as
usually su.pposed.
Mercurial Tremors.-Dr. AnEKLE showed a man, the subject of

tremors, ascribed to mercurialism. The tremors were well-marked
in both hands.-Dr. MACKENZIE said he had had two cases of the
kind under his care, but the tremors were not so much influenced
by voluntary efforts. The tremors did not altogether conform to
the type of paralysis agitans. He asked whether the tremors
ceased entirely during sleep.-Dr. GLOVER asked as to the treat-
ment.-Dr. ARKLE, in reply, said the tremors ceased during sleep.
He had been given small doses of iodide of potassium with
sulphur baths, resulting in marked improvement in the sym-
ptoms.
Subclavian Aneurysm.-Dr. BARLOW showed a woman, aged

52, who had been cured of a subelavian aneurysm by careful diet-
ing and a long course of iodide of potassium.-The PRESIDENT
mentioned that he had seen the case prior to treatment, and he
thought it was an undoubted case of aneurysm.-Dr. BARLOW,
in reply to Dr. Inglis, said he had commenced with five-grain doses
of the iLodide, subsequently increased to fifteen. There was reason
to suspect syphilis.

Pseudo-hypertrophic Paralysis.-Dr. A. GARROD showed a case
of pseudo-hiypertrophic paralysis in a lad.
Tumour of the Neck.-Dr. RAYMOND JOHNSON showed a patient,

aged 53, with a tumour on the right side of the neck of twelve
years' duration. It had latterly rapidly increased in size. There
were enlarged glands on the right side of the tumour, and it was
evidently a tumour of the thyroid. The only trouble was on
account of the size. The diagnosis was of a malignant growth.-
Dr. SEMON agreed that it was probably malignant.

Congenital Xanthoma.-Dr. RADCLIFFE CROCKER showed a boy,
aged 7, with congenital xanthoma limited to a single patch of the
abdomen.
Recurrent Bullous Eruption.-Dr. DIrITT showed a case of re-

current bullous eruption of the cheek in a child of 4.-Dr. BAR-
LOW mentioned that he had seen two cases of the same kind,
which he put down to herpes, and not pemphigus.
Lichen Ruber Planus.-Dr. MACKENZIE showed a well-marked

case of lichen ruber planus in a man.
Cases of Lateral Curvature of the Spine, and an Instrument/or

the Accurate Measurement of the different Deviations comprtsed
under that Name.-Mr. BARWELL described the instrument.
Three patients, inmates of the Industrial Home for Crippled Boys,
were shown, one with very probably congenital curvature, one
possibly with the same condition, and one remarkable only in the
severity of the curve. He said that it had always been a de-
sideratum of surgery to possess an instrument capable of measur-
ing the rotation and the lateral deviation of the spine, the
obliquity of the pelvis, and the relative height of the shoulders;
but in spite of various attempts no satisfactory instrument had as
yet been devised. The one now shown, simple in itself, though
its description might seem complicated, was made of brass, and
stood on three feet projecting radially from a centre, one of these
being considerably the longest. From this centre rose perpen-
dicularly a square 1-inch tube, in which slid (fixable by a clamp
screw) a rod bearing atop a brass plate (6 inches long by 2 inches
broad) projecting over the longest foot. It bore at its end a rule
15 inches long, horizontal and at right angles. Sliding inward
and outward on each lateral half of the rule was a gauge 6 inches
long. The brass plate had moreover a slot exactly in its centre,
in which rode a wire capable of being projected immediately
below the centre of the rule. This lower part of the instrument
was used thus: the first and second spine of the sacrum was
dotted with an aniline pencil, also the crest of each ilium. The
end of the wire was touched with ink. The long foot of the in-
striment was then slid between the feet of the patient (standing
with knees straight and heels together) until the rule was in con-
tact with the back, on a level with the second sacral spine. The
two gauges were brought in contact with the sides of the pelvis,
and the wire pushed forward. With compasses the distance on
each side of the crest of the ilium from the gauges was taken, as
also the ink mark made by the wire from the dot on the second
sacral spine. The other portion of the instrument consisted of a
square rod sliding in a socket affixed to the brass plate before

mentioned, as attached to the first slide. This upper rod bore
atop a square socket, which ran horizontally and in a direction
away from the line of the longer foot; or in other words, awav
from the patient's back. The socket carried a rod which ran back
and forth towards and away from the patient, and was perforated
from end to end, the perforation carrying a wire. At its extremity
was a horizontal rule, with an index-needle playing over a
sextant, so that rule and needle and sextant moved all in a piece.
The mode of obtaining the required information from this part
of the instrument was as follows: The rod was slid up till on a
level with the eighth vertebra. The patient, standing in the same

position, clasped the hands and placed the arms straight and in
front (falling at the upper part of the space between the thighs),
and the surgeon havng seen that the lower rule was fairly in
contact with the parts on each side of the sacrum, and that the
upper end of the rima natium lay in the middle, protruded the
horizontal bar forward until the rule which it carried was in con-
tact with the posterior thoracic wall on each side of the chest.
The indicator needle marked off in degrees on the sextant exactly
the amount of rotation. The steel wire (previously moistened
with ink) was protruded, and marked the skin in the true per-
pendicular. (These marks might, of course, be repeated at the
level of any or of every vertebra.) The instrument was now with-
drawn, the vertebra marked, and the distance between it and the
dot left by the wire in the true perpendicular was measured.
Thus, in a very much shorter time than it took to describe, all
the deviations were measured; the lateral, the rotation, and the
pelvic obliquity. He said that by its means he had detected
another, and he believed hitherto unsuspected, peculiarity of
those with lateral curvature-and one at which he could then
only hint-namely, with or without obliquity, very many had a

sideways displacement of the pelvis. He felt a difficulty in its
explanation unless by enlarging the phrasing. One always
avoided stripping both lower and upper parts of patients, hence
this peculiarity had escaped notice; but the instrument had
shown him, and subsequent investigation with the plumb-line
had confirmed its teaching, that these patients did not stand with
the lower limbs perpendicular, but that in right dorsal curve the
whole pelvis was shifted to the left, so that a plumb-line dropped
from the rima natium fell not in the gap between the heels, but
on the middle, sometimes outside the middle, of the left heel;
and in one girl aged 11, such line fell altogether to the left of the
left foot. Now, the gauges mentioned in the earlier part of this
paper enabled them to measure also this hitherto unsuspected
deviation, for by sliding them inward till they touched the pelvis,
one might read off their place on the rule in tenths of inches-
that is, the lateral displacement of the pelvis from the middle
line-given on the rule from which to right and left the scaling
was marked.
Four Cases of Nephro-Lithotomy.-Mr. W. H. A. JACOBSON read

this paper. Case I: The calculus weighed 42 grains, consisted of
oxalic and lithic acid, and was removed from the pelvis of the
right kidney. The patient was aged 23, had had symptoms for
five years, and recovered from the operation. Amongst the sym-
ptoms the patient had had frequent vomiting, worst when the
pain was worst, which was probably due to the gradual stretch-
ig of the pelvis of the kidney by the stone forming in it. Besides
the naiusea and vomiting attending the agony of a descending cal-
culus, Mr. Jacobson thought that attacks of sickness might be
associated with a stone that had not yet commenced its descent,
and that this might be an important diagnostic help in differenti-
ating those occasionally difficult cases in which mere lithiasis
closely simulated an actual stone. Was it a symptom of calculi
forming in the kidney itself, or only in those situated within the
slowly-yielding pelvis? Another point of interest was the entire
absence of hvematuria throughout the five years, although evi-
dence of blood was diligently sought for. Trials of fast walking,
running up and down stairs, twisting from side to side, were made
in vain. It was this absence of haematuria, probably, which
accounted for the patient being in three other hospitals, and twice
before in Guy's without exploration-Case II: Huge Renal Cal-
culus (473 gr.) of lithic and oxalic acid, removed from the right
kidney of a patient, aged 58; symptoms of thirty years' duration:
death on the ninth day, with exhaustion; calculiprobably present
in the left kidney This patient, a solicitor, of very
sedentary habits, had all the symptoms of renal calculus.
He complained of the severity of the pain in the right
loin, testis, and thigh at night. The author said that
Mr. H. Morr;s had attributed the night pa:n in caves of renal
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calculus to the passage of the contents of the colon over the kid-
ney and the stone. This explanation would certainly have held
good in this case, owing to his habitual flatulence, and the super-
ficial position of the stone in his kidney. In other cases an over
acid and concentrated condition of the urine, leading to a deposit
of minute crystals upon the calculus, might prove to be the ex-
-planation. Another point very worth attention was the confirmed
degree of hepatic dyspepsia which often went with lithbmia,
which arose from lifelong sedentary habits and rich living, and
showed iteelf in frequent nausea, especially at the smell of food,
*a bitter, foul taste, great thirst; and, lastly, for many years,
habitual constipation, and frequent attacks of what the patient
called " bellyache," accompanied by, and largely caused by, flatu-
lence. The urine had a specific gravity of 1018, no albumen or
sugar, no pus. Oxalate of lime crystals were present in very
large amount. About two pints were passed daily. The amount
of urea excreted daily oscillated, but was rarely above 390 grains.
During the day the water was held for three hours. The patient
-was disturbed about three times in the night. The right side, he
insisted, was the cause of all the evil. Previous treatment having
failed, thepatient having heard of nephro-lithotomy wasvery anx-
iousto have the operation performed. Mr. Jacobson advised his wait-
ing a month, leaving off his sedentary habits, andliving by fixed rule.
MXr. Howse extended the time of waiting to three months. Three
-weeks' holiday and judicious living had the effect of removing
very largely the gouty dyspepsia, but the weary aching in the
right loin persisted, and interfered sadly with the needful walk-
-ing or driving exercise. At one month's end the patient returned
to town, determined to have the operation performed. On the
morning of the operation he passed two small, fawn-coloured,
'lithic acid calculi, perhaps dislodged by a long railway journey.
He repudiated utterly the possibility of these being the cause of
'his trouble. Probably these small stones came from the left, owing
to the great difference between these and the large stones removed
from the right kidney, and the utter improbability of any stones
getting past this mass. On exposure of the kidney a large hard
mass was felt in the position of the pelvis and the middle of the
kidney itself. The stone, being exposed by scraping through the
thinned overlying kidney-tissue with the finger-nail, was loosened
in its bed with the closed blades of a lithotomy forceps, and then
eextracted with them. Very free venous bleeding followed on the
,disembedding of the stone, but quickly yielded to firmly applied
sponge-pressure. The calculus weighed 473 grains, and is, there-
fore, one of the largest which have been removed. It occupied
the pelvis and body of the kidney, the water-worn end lying
towards the ureter, and the two processes fitting into calyces.
'The kidney seemed unaltered, save fcr thinning; there was
,certainly no other perceptible expansion, no cysts, and no pus.
'The patient rallied well from the operation, but for the first three
days there was some evidence of embarrassed kidneys, and the urine
throughout was loaded with oxalate of lime. His appetite at
this time was satisfactory, and the patient was cheery. Day and
night, however, his old dyspeptic flatulence tried him sorely, now
that he had to keep recumbent. He was obstinately bent upon
getting a daily action of the bowels, would insist upon having the
bed-pan (in one twenty-four hours actually thirty times), and
straining vehemently. On any day that his bowels did not act to
his satisfaction he refused everything save barley water. Blue
pill and seidlitz powders were found the most useful of the reme-
dies tried. Thus day by day, while the patient held his own,
--there was no real gain of strength. The seventh day was a very
restless one, with constant turbulent passage of flatus. On the
eighth day, restlessness still persisting, led to a marked failure of
strength, with constant hallucinations. Gradually deepening
-coma, with twitchings of the limbs, followed, and death on the
morning of the ninth day after the operation, caused probably by
failure of the kidney. The presence of a large calculus of thirty
years' duration in one, and probably a smaller one in the otlher
kidney; the small amount of urine passed during the first three
days, and again towards the close, all pointed to this. Whether
the operation was justifiable in such a patient at 58 will no doubt
'3!e disputed by some. But most will allow that all other treat-
-ment would have been futile to relieve a life of which all the en-
.joyment and most of the usefulness had gone. The patient urged
these points most strongly when made fully aware of the risks
'that he ran.-Case III: Multiple Calculi (" gravel pit condition"")
in both kidneys, with symptoms only on left side; patient aged
15; symptoms eight years; 46 calculi removed from left side,
iweighing 278 grains; death from shock; right kidney full of latent
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stones. In February, 1888, Mr. Jacobson was asked by Dr. Good-
hart to see this case, with a view to exploration. For the last
eight years the lad had had pain in the left region of a stabbing
character, increased by movement. The urine was alkaline, turbid
with white, ropy, mucoid deposit, pus cells and abundant triple
phosphate crystals, specific gravity 1008 to 1010. The lower
end of the left kidney could be felt just bcelow the ribs.
When it was pressed upon with the finger tips a pecu-
liar dull grating sensation was transmitted, and a good deal
of pain caused. The urine became acid under treatment.
On exploring the kidney by the usual incision, as soon as the
lumbar fascia was slit up, an irregular hard mass was felt, clearly
occupying the whole of the kidney. The thinned kidney-tissue was
incised, and the opening enlarged by further lacerating it with
the finger. The interior could only be compared to a gra-vel-pit;
hosts of calculi occupied the dilated calyces. Those in the lower
half were easily turned out, but an upper nest, lying as it did
high up under the ribs, presented much difficulty. The kidney
being drawn down and partly out of the wound, the first opening
was plugged with a sponge, and a second one made with the
finger into the upper end of the kidney, so as to reach the calculi
here more directly. The chief difficulty, in addition to the large
number of stones, was the mobility of the kidney, though it was
well pushed up from the front. Every care was taken to keep
the openings in the kidney plugged, but a good deal of blood was
lost in the extraction of forty-six calculi. Ether was given
throughout. The question of nephrectomy arose, and was de-
cided against by Dr. Goodhart, as the percentage of urea had
never exceeded 1.2. The sequel proved his wisdom. During the
removal of the calculi the pulse began to fail; and, as the patient
had been under ether for forty-seven minutes, Mr. Jacobson
plugged the wounds in the kidney with strips of sal alembroth
gauze, inserted a large drainage-tube, closing only the extremities
of the wound. The condition of the patient when returned to
bed was one of marked collapse. Two hours later some improve-
ment set in, but soon faded, and he sank four hours after
operation. Post-mortem Eramination: There was no ha3mor-
rhage; no injury to the peritoneum; but the right kidney, of
which complaint had never been made, contained many stones.-
Case IV; Large Oxalate Calculus (T8 grains) removed from the
pelvis of the right kidney in a patient, aged 41; life-long sym-
ptoms; rapid and complete recovery. This patient had all the
symptoms of renal calculus. At the operation, a large craggy
calculus was felt in the pelvis. As the kidney was movable, Mr.
Jacobson drew the lower end out of the wound, and brought the
pelvis into sight. It was well that this was done, as two large
veins crossed the pelvis just over the stone. The pelvis was

nipped into between these vessels with blunt-pointed scissors, and
the stone turned out with a blunt director. It somewhat re-
sembled black coral, and weighed 78 grains. The way in which
the foliaceous processes were intersected with numerous channels
probably accounted for the escape of urine and the absence of any
expansion of the organ. The recovery was rapid and complete.
Mr. Jacobson asked for information, and suggested discussion on
the following points:-1. The value of vomiting as a symptom of
a calculus forming in the kidney or its pelvis, as well as a mani-
festation of a descending stone. 9. The nocturnal increase of the
pains of a renal calculus observed in certain cases. 3. The prob-
able effect of the passage of oxalates and lithates, habitual and
prolonged for many years (as in the second ca. e). upon the minute
structure of the kidney. Should this be a factor to he taken into con-
sideration before nephrolithotomy in a similar patient? 4. Would
it have been wiser in a case like the third, wlhere calculi were

certainly present on one side and the amount of the urea was per-
sistently low, to clear up the condition of the opposite kidney by
puncture, or exploration of the liver or abdomeni? 5. The absence
of hematuria in certain cases of calculi forming in the renal pel-
vis, where the stone had a rough exterior, and was not protected by
mucus. 6. The possible value of a preliminary nephrorraphy
when a prolonged nephrolithotomy had to be performed in a very
mobile kidney. 7. Was it safe, as recently suggested, to suture the
wound in the pelvis after removal of a calculus from a healthy renal
pelvis?

IHydronephrosis caused by Renal Calculi: Nephrolithotomy:
U'ecration into a Branch of the Right Renal Artery, with Fatal
icemorrhage on the Seventh Day after Operation: Necropsy.-

Dr. STEAVENSON and Mr. BUTTLEtR-SMYTHIE conitributed this paper.
P. B., a young woman, was admitted into the Grosvenor Ilospital
suffering from pain in her right side and down her right thigh.
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According to her own statement, she had been treated as an in-
patient for sciatica and hip-disease at several hospitals. At the
time of her admission into the Grosvenor there was no sign of a
tumour, but later on a swelling was discovered in the right iliac
region. This swelling was twice aspirated, and urinous-smelling
fluid was withdrawn. Later on nephrolithotomny was performed,
and a fair-sized calculus extracted, together with several grain
stones. The patient rallied well after the operation, and, with the
exception of a very variable temperature, all went well up to the
end of the week, when she suddenly passed bloodper urethram,
the blood coming with a gush, but without any pain whatever.
The bleeding was apparently controlled by treatment, but next
morning it recurred, and the patient died. The post-mortem exa-
mination revealed the right kidney distended to the size of a small
football, and filled with blood-clot. The ureter and bladder were
also filed with clot. The left kidney was healthy. When seen
after the second attack ofhaemorrhage, the patient was beyond
all surgical relief. The case was reported as being an unusual
one, and also to show some of the dangers following nephrolitho-
tomy'.-Dr. HALE WHITE'observed that the pain in that case was
only observed whenever the psoas muscle was called into action;
this was a diagnostic point, the pain being no worse when the
erector spine was moved.-Mr. BARKER thought that too much
importance was attached to hematuria in the diagnosis of stone
in the kidney. This symptom was often absent in such cases, and,
when present, might be due to other causes. In reference to the
question of the suture of the pelvis of the kidney, he said he would
bevery disinclined to attempt it. It would be difficult to properly
carry out, and would materially prolong an already exhausting
operation.-Mr. BARWELL said that when the kidney was full of
stones, or there was hydronephrosis, nephrectomy was superior to
nephrolithotomy, as the kidney would probably never recover
itself to any useful extent. Moreover, stones might be left behind,
and giverise tosubsequenttrouble. Heinsisteduponthedesirability
of removing hopelessly diseased kidneys, even although no stones
might be present. He agreed that it was not desirable to attemptto
suturetheincisionintothepelvisofthekidney.-Mr.BRUCE CLARKE
observed that in many cases in which stone was found after death
no symptoms whatever were present during life. He said the
pelvis of the kidney was not easy to get at, and, a fortiori, to
suture. He himself always made an incision into the ureter just
below the pelvis, and then passed a probe upwards into the latter,
and so guided the incision. The class of cases now under con-
sideration were just the most difficult, because they could never
tell whether the stones were many or few. He mentioned a cases
which had come under his care about a year since, with a history
of long-standing calculous disease, pointing to both kidneys being
affected. He made a small incision into the abdomen and ex-
amined both organs, and finding that there were a number of stones
in both he closed the wound and did nothing further.-Mr. BLACK
pointed out that one objection to suturing the incision into the
pelvis was that the surgeon would thus effectually bar the way to
the exit of any stone he might have overlooked. He thought that
in Mr. Butler-Smythe's case the better operation would have been
nephrectomy.-Mr. JACOBSON, in reply, said that in his two cases

the nausea and the vomiting were well marked, coinciding with
the pain in the first, and with the ingestion of food in the second.
With regard to the absence of haematuria in his case, he observed
that this might be explained by the rigidity of the tissues round
the kidney, which might have protected it against injury. He
regretted now that he had not opened the abdomen of the boy in
order to explore the opposite kidney.-Dr. STEAVENSON, in reply,
said that there was no vomiting at all in his case, and the history
of a possible attack of haematuria in the past was only elicited
after he had arrived at the diagnosis of renal calculus. The pain
was only felt when she attempted to walk, and was absent when
she was lying down.-Mr. BUTLER-SMYTHE, in reply, said he did
not think he would entertain the suggestion to remove the kid-
ney, even if he had the case again.

MEDICAL SOCIETY OF LONDON.
MONDAY, MARCH 25TH, 1889.

C. THEODonR WImvIAms, M.D., F.R.C.P., President, in the Chair.
Excision of Scaphoid tn Confirmed Ilat-foot.-Mr. R. DAvY

read a paper on this subject. After mentioning Professor Ogston's
operation, which he considered needlessly severe, he pointed out

that in confirmed flat-foot the astragalus lay prone with its head
and neck dislocated, the scaphoid also dislocated and acting as an

osseous tumour, the three cuneiform, metatarsal, and phalangeal
bones resting on the ground. Excision of the scaphoid permitted
elevation of the arch of the foot and reduction of the dislocation,
removed a cause of pain from pressure, and gave fair capacity for
walking. Mr. Davy demonstrated his operation on a dead foot,
and showed two patients on whom he had performed it with
satisfactory results, so far as walking power was concerned.-Mr.
GOLDING-BIRD read a paper on the same subject. He had performed
tarsotomy in four cases offlat-foot between 1878-80 with successful
results. He gave details of his operation.1-Mr. EDMUND OWEN
urgedthatthe arch of the foot was not maintained exclusively
by the bones, and that the action of the muscles in that respect
had been much overlooked. He mentioned a case published by Mr.
Ellis in the JOURNAL, relating to a man with very badflat-foot,
who was eventually enabled by a course of gymnastics to enlist in
the Life Guards, and became an expert dancer. He observed that
in Mr. Davy's cases the arch of the foot had not been restored.-
Mr. WM. ADAMS protested against osteotomy for the relief of de-
formities of the foot which were amenable to tenotomy and
mechanical treatment. He pointed out that the risks attending
the operation suggested by Mr. Davy were by no means incon-
siderable;bi,t he admitted that some cases might call for removal
of bone. He observed that the operation only attacked one centre
of motion, whereas the anterior two-thirds of the foot moved
from the transverse tarsal joint, while the posterior third moved
from the ankle joint; in fact, the foot moved, so to speak, bit by
bit, and he contended that the cure should follow a similar course.
-Mr. T. BOND said that in one of the cases he applied the actual
cautery over the anterior lateral ligament with some temporary
benefit. Analogous disease in horses was always treated with
benefit by that means. In any future cases he proposed to
apply the cautery more radically; it always relieved the pain.
-Mr. H. H. CLUTTON advocated removal of bone in cases in
which gymnastics had failed to do any good. He mentioned a
case in which he had performed Ogston's operation with a

satisfactory result.-Mr. DAVY, in reply, said the credit of the
discovery rested with Mr. Golding-Bird, and emphasised the
fact that cases requiring the operation were extremely rare. The
complete restoration of the arch was not essential, though, if
splinting were properly carried out, he thought the arch might be
restored. The real object of the operation was to enable the pa-
tient to gain his livelihood. He had under his care at the present
time, at the Westminster Hospital, a case of double talipes varus,
and he possessed either the whole, or chips of the whole, of the
tarsal bones which he had removed by a series of operations; the
result had been excellent. If the bone were hugged in the opera-
tion the posterior tibial tendon would not be injured.-Mr. GOLD-
ING-BIRD, in reply, said he advised his operation for the relief of
pain and not for the restoration of the arch of the foot. He agreed
that very few cases called for the operation.

BRITISH GYNiECOLOGICAL SOCIETY.
WEDNESDAY, FEBRUARY 27TH, 1889.

A. V. MACAN, M.B., President, in the Chair.
Advertisements of Medical Works.-Dr. BEDFORD FENWICK

(Secretary) gave notice that a motion would be proposed at'the
next meeting deprecating the publishing of medical works inithe
lay papers by Fellows of the Society.
Extra-uterine Feetation associated with lntra-uterine Preg-

nancy.-Dr. EDIs related the case of which he had already given
some account in the JOURNAL of March 2nd, p. 502.-Remarks were
made by Dr. ROUTH, Dr. HEOYWOD SMITH, Dr. BANTocK, Dr. FAN-
COuRT BARNES, Dr. B. FENWICK, Dr. SINCLAIR, and the PREsiI-
DENT.-Dr. EDIs, in reply, said the physical signs pointing to the
complication were that the tumour, which was smooth and hard,
commenced on the left side about one inch from the iliac crest,
and extended to the umbilicus. On passing the middle line the
hand dropped in and then came on the distended uterus. The
idea of pregnancy in a bifid uterus was suggested as a possible ex-

planation. The pelvic wall seemed to form part of the swelling
on the left side; on the right the outline was better defined and
manifested distinct uterine contractions.
Hystero-epikpsy.-Dr. R. T. SMIET read notes of a case in which,

after five years' treatment, he had removed the uterine append-
ages. The patient was a sinale woman, aged 25. Menstruation
commenced in the fifteenth year, and, with the exception of an

Guy's Hospital Peports, 1882.
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early amenorrhwa of six months' duration, was regular but
habitually excessive. The first attack occurred in her eighteenth
year, and was attributed to overwork. From that time
they never left her, the longest intermission being a period
of two months after treatment by intra-uterine applications.
The attacks, which were distinctly epileptiform in character, lasted
about five or six minutes; early in 1888 nineteen occurred in eight
days. Pressure on the ovarian region never arrested them, but on
pressure there, under ordinary circumstances, she would say,
" Don't do that, it will send me off." She had none of the common
symptoms of hysteria. The uterus was anteflexed, and very soft,
the internal os being the most sensitive portion; on many occa-
sions the passage of instruments over it started the convulsions.
Treatment of every kind was tried in vain. A sister of the patient,
who was subject to fits of a more distinctly cataleptic charac-
ter, having died, Dr. Smith, fearing a similar termination in
her case, removed the appendages in December, 1888. Both
tubes were very long, and larger than usual. The right ovary
was half as large again as natural, the left of average size. Both
were distinctly cirrhosed in the central portion, and had numerous
cystic cavities in the periphery. The patient had a sanguineous flux
for three days after the second day, from which time there had
been no sign of menstruation. Now, at the end of the fourth
month, she was in very fair health, attending to domestic duties.
She had had no attack of any kind, and she felt quite well, but
rather weak. Dr. Smith said he would report the result again in
six or eight months.-Dr. BARNES said they were in the way to
more definite knowledge as to the nature of anorexia hysterica, in
an increased power to detect and treat diseases of the pelvic
viscera. He considered the statement that suclh cases needed sur-
gical treatment was full of truth and hope.-Dr. BANTOCK quite
concurred in the treatment adopted. He had witnessed one of
the fits, and agreed in the diagnosis. The operative treatment of
neurotic cases had not hitherto yielded the results hoped for, but
in cases such as the one reported, in which the association with
disease of the pelvic organs and with the disturbed menstruation
was manifest, he believed there was a fair field of usefulness.-
After remarks by Dr. FANCOURT BARNES, Dr. BEDFORD FENWICK,
Dr. SINCLAIR, and Dr. HEYYWOOD SMITH, the PRESIDENT said they
were not able to say the disease depended on the condition of the
ovaries. To remove ovaries in every case of hysteria would evi-
dently not be right. In that particular case nothing seemed to
have been diagnosed with respect to the ovaries prior to the
operation.-Dr. SMITH, in reply, pointed out that the patient had
been five years under treatment. He was second to none in ob-
jecting to remove ovaries for neuroses. The fate of her sister, the
onset of similar mental failing in this case, and the profuse menor-
rhagia, were the determining facts in his decision.

EPIDEMIOLOGICAL SOCIETY OF LONDON.
FRIDAY, MARCH 8TH, 1889.

R. THORNE THORNE, M.B., F.R.C.P., President, in the Chair.
Torrens' Acts.-Dr. Louis PARKES read a paper on thei

Artizans and Labourers Dwellings (Torrens') Acts, in which hei
advocated the enforcement of these Acts for the repair or demo-I
lition of unwholesome houses. The Acts gave the local authori-!
ties power to compel repairs in accordance with the specificationi
of their surveyor, a provision not contained in any other Act forI
dealing with insanitary property. The disadvantages of Torrens'
Acts lay in the cumbersome nature of the procedure necessary,
and the power of appeal at various stages by the owner. Simplifi-
cation and more summary powers were urgently needed. It was
highly desirable that the building of houses back to back shouldj
be rendered illegal. Other defects which might cause a house to
be unfit for human habitation, such as defective light and ventila-i
tion, dampness of site, and structural decay, were alluded to.
Newv Disinfecting Apparatus.-Dr. HENRY TOMKINS described ai

new disinfecting apparatus, in which steam under pressure was,
used as the means of disinfection. After several months' constant
use, he could speak favourably as to its efficiency, siniplicity, and
economy. It was constructed by the firm at Nottingham which.
had for some years constructed the automatic hot air disinfector
known as "Ransome's." The new' machine possessed several
advantages; it was self-contained, the boiler and disinfectiAig
chamber being one. It was so constructed that no condensation
took place in its interior, and it had an arrangement whereby a
powerful current of hot air could be blown through the chamber
in addition to the steam, so that it could be used as a simple hot

air disinfector for such articles as could not be submitted to
steam, and could also be used to remove the last trace of moisture
after the steam had been applied. The results of a series of ex-

periments conducted at Leicester conjointly by Dr. Whitelegge
(Nottingham), Dr. Ashby (Reading), and himself were given in
detail. In Dr. Tomkins's opinion the machine satisfactorily ful-
filled the following conditions:-(1) The efficiency of the disin-
fection was independent of the workman in charge; (2) the heat
rapidly penetrated bulky and non-conducting articles; (3) delicate
materials and fabrics were not injured; (4) the heat wasuniformly
distributed in all parts of the chamber; (5) the required tem-
perature was easily and constantly maintained; (6) there was no

condensation of steam, and the articles were dry on removal; (7)
there was a trustworthy index to the internl, temperature; (8)
efficient means were provided for the ventilation of the chamber
whilst working; (9) it was economical in time and working
expenses.

WEDNESDAY, MARCH 13TH, 1889.
Micro-organisms and Disease.-Dr. W. R. SMIITH read a paper

entitled "A Review of Our Knowledge of the Relation of Micro-
organisms to Diseases in Man," with the etiology of tuberculosis,
leprosy, erysipelas, suppurative and septic disease, gonorrhaea,
puerperal fever, glanders, relapsing fever, actinomycosis, and
anthrax. The paper was illustrated by a large number of micro-
scopical specimens.-In the discussion which followed the PREsI-
DENT and others took part.

ROYAL ACADEMY OF MEDICINE IN IRELAND.
SECTION OF OBSTETRICS.

FRIDAY, MARCH 8TH, 1889.
J. A. BYRNE, M.B., in the Chair.

The Late Dr. George Johnston.-Dr. CRANNY moved: "That the
marked sympathy of the Section be conveyed to the family of the
late Dr. George Johnston, one of the former Presidents of the Sec-
tion." Dr. Johnston had been Mlaster of the Rotunda Hospital, and
had given them all a great deal of valuable information in his re-

ports connected with that institution. The resolution was passed
in solemn silence.
Laparotomy for Rutptured Tubal Gestation.-Mr. THQRNLEY

STOKER read the particulars of this case. The woman, aged 24,
who had been four years married, had the usual history of
previous tubal disorder and pain on the left side-that on which
the gestation had taken place. She had given birth to a stillborn
foetus at the seventh month during the year following her mar-
riage, and had not since been pregnant. The rupture took place
about the twelfth week. The case did not come under his care
until the eighth day after the rupture, when the woman was so
exhausted by peritonitis, pain, and vomiting, that operation wats
undertaken as a forlorn hope, with the result of death about eight
hours afterwards. The case had been regarded, before he saw it,
as one of intestinal obstruction. There was a broad-ligament
haematocele in the tube, as large as a hen's egg, and an enormous
extravasation of blood into the peritoneum. The former was pri-
mary and the latter secondary, and probably due to the p(nf -

tration into the peritoneurn of the vessels of the placenta. The
ovum, with the exception of the placenta, had perished at the time
of the first htemorrhage, and growth of the placenta had resulted
in the fatal bleeding. The portion of the broad ligament contain-
ing the remains of the gestation was ligatured and removed, the
peritoneum washed of clots and fluid blood, and the intestines, as

far as possible, freed from the extensive adhesions which existed.
The gestation had taken place in the tube near to the fimbriated.
end. The case was an example of the rare con lition of a primary
broad-ligament h.ematocele, followed by a secondary intraperi-
toneal one. Mr. Stoker explained his view that the latter was not
due to a rupture of the former, but to a growth and penetration of
the vessels of the surviving placenta. Another exceptioinal feature
was the rectal obstruction, due to intraperitoneal pressure from
clots. This he called attention to as disprovieL the statement of
MIr. Tait, that rectal obstruction was necessarily a sign of extra-
peritoneal haematocele. He referred to the brilliant results ob-
tained by operation in these cases by Mr. Lawson Tait, whose
vIews aS to the propriety of oneration he strongly*ladvocated.-
After some remarks by Dr. BYRNE, NMr. HORNE, and Mr.
O'OALAAGHAN, Dr.. MACAN said during six years' experience in
the Rotunda he had seen a great many cases of extra-uterine
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foetation, with hbemorrhage, and he had never operated in any case
while the heamorrhage was taking place. They had three cases
under observation at the same time, in which, as far as they could
observe, ectopic gestation had taken place. Of the total number
of cases, some had made a good recovery, and some had not; and
there were others under observation at present. Ordinarily speak-
ing, be would not dream of operating in any case unless he dia-
gnosed it early before the rupture. Once the rupture took place
they had heemorrhage into the peritoneum, and then the question
,of operation or not became a most difficult one to decide. As ounce
after ounce of blood passed, the bleeding lessened, and once it
stopped the woman was almost cured. Haemorrhage into the
peritoneum was taken up with great rapidity. If meddled with
it became a different thing. When the haemorrhage was retro-
peritoneal the woman would very likely get well without any
operation. He believed that numerous cases of extra-uterine foeta-
tioI occurred and got well without any doctor seeing them.-Mr.
SrOKxB, in reply, said the only thing he knew for certain was that
the woman was dying of some intraperitoneal condition that re-
quired laparotomy for its accurate diagnosis. He could not con-
ceive a surgeon stating that it was easy to diagnosticate ectopic
gestation, and that even where intraperitoneal hiemorrhage had
occurred, he was opposed to laparotomy.

CAMBRIDGE MEDICAL SOCIETY.
FIRIDAY, FEBRUARY 1ST, 1889.

HENRY STEAR, M.R.C.S., President, in the Chair.
President-elect and Other Oflicers.-It was proposed by Mr.

HEMMING, and seconded by Mr. HOUGGH, that Dr. Grove, of St.
Ives, be elected President for the ensuing year. This was carried
unanimously. Mr. Wherry was re-elected Vice-President, and
Mr. Laurence Humphry and Mr. J. Griffiths were re-elected Hono-
SarySecretaries. A vote of thanks was passed to the retiring

*President. The chair was then taken by Dr. GROvE, and the fol-
lowing communications were made.

Geographical Distribution of Disease.-Dr. ISAMBARD OWEN
gave an account of the geographical distribution of rickets, acute
and subacute rheumatism, chorea, cancer, and urinary calculus,
illustrated by maps. A full account of his results was given in
the JOu.RNAL, January 19th, 1889.

Treatment of Acute Intestinal Obstruction.-Mr. MARMADUKE
SHEILD read a paper in which he said that in cases of acute in-
testinal obstruction, with the exception of certain cases of in-
vagination, no one could with certainty diagnose the condition
that really existed. The importance of first searching for external
'nernia could not be exaggerated. Three pathological conditions
closely simulated intestinal obstruction-namely, acute perito-
nitis, perforative or otherwise, acute enteritis set up by irritating
ingesta, rotation of an ovarian tumour on its pedicle. In no one
of these was there true obstruction. Copious enemata were the
first aids to diagnosis and treatment. The material used should
be oil and milk, with a little assafoetida should much flatus exist.
If the symptoms of acute obstruction should be marked, and ene-
mata properly given failed to do more than evacuate the contents
of the colon, it might be concluded that obstruction existed.
Manipulation of the belly, with inversion of the patient, and gal-
vanism of the abdominal walls, might be tried. If these measures
failed, abdominal section gave the patient a chance of recovery.He knew of no pathological condition causing acute obstruction
,of the small bowel which was not remediable by operation. It
was now well nigh agreed that no great danger occurred from
opening the peritoneal cavity if only strict cleanliness were ob-
served. The great principle must ever be kept in view, that if
early operation was rejected, late operation could, as a rule, onlyhasten the inevitable end.-Remarks were made by Professor
IUMPHRY, Mr. WHERRY, and others on the difficulties of diagnos-ing the intestinal obstruction from perforation, etc.

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY.
THURSDAY, MARCH 14TE, 1889.

J. W. MARTIN, M.D., President, in the Chair.
F,acture of Body of Sternum.-Mr. WALSHE exhibited this

specimen. The fracture was found at the post.mortem examina-
tion; it was evidently an old ununited fracture. The patient, a
violent lunatic, was aged 62, and had been an inmate of the Wake-
field Asylum for twenty days. Thie ribs were all intact. There

was no external sign to draw attention to the fracture, which
must have resulted from direct injury. Behind the seat of frac-
ture was a pale, tough mass, bulging out the triangularis sterni
muscle.

Cases.-Dr. BURGESS showed (1) a Case of Ataxic Paraplegia;
sudden pressure on the buttock excited a clonus of seven to eight
contractions per second, which was at once stopped by slight
lateral pressure; (2) a boy with Congenital Spastic Paraplegia.
Head born last; convulsions during the first weeks of life; anjkle
clonus obtained after walking.

Tracheotomy for Foreign Body.-Dr. H. WALKER (Worksop) re-
lated a case, in which he successfully removed a bean from the
larynx of a lad.

Tennis-Leg.-Mr. B. WALKER read a paper in which he said
tennis players were liable to injure the structures forming the calf
of the leg; but rupture of muscle or ligament was equally well
known to the foot-racer; even the horse was not exempt from
such when out of condition. As the term did not indicate the
nature of the injury, he thought it objectionable.
Aneurysm of Aorta.-Dr. DYSON showed a specimen of aneurysm

of the thoracic aorta, springing from the back part of the trans-
verse portion of the arch. It pressed upon the trachea, and pushed
it to the right. The patient was a woman, aged 38. There was a
history of lead-poisoning three years before death, but no history
of syphilis or strain. The symptoms were stridulous breathing,
sliglit dulness over the manubrium and in the first left interspace,
general bronchial catarrh, dyspnoea continuous and paroxysmal
No alteration in pupils, pulse, or other signs of pressure.

NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY.
THURSDAY, MARCH 14TH, 1889.

JAMES MURPHY, M.D., President, in the Chair.
Electwon of Officers.-The officers of the Society were re-elected

for another year.
Cases.-Dr. LIMONT exhibited (1) a man suffering from Hsema-

tinuria. He had been a soldier, and had had ague seventeen years
previously. (2) A man, aged 36, suffering from Double Wrist-drop,
due to lead, given medicinally. (3) A man, sged 61, suffering
from Aneurysm of the Thoracic Aorta. Three years before he had
been succesfully treated for aneurysm; now there was a large
aneurysm to the right of the sternum. (4) A man with
Aneurysm of the lower part of the Abdominal Aorta. Under pot.
iod. it had become much smaller.-Professor PHILIPSON made re-
marks.-Mr. BLACK exhibited a boy, aged 8 years, upon whom he
had performed Macewen's operation for Genu Valgum, with a satis-
factory result.-The PRESIDENT showed a woman who had under-
gone Excision of the Lower Jaw for Sarcoma. The orbital plate
was left. The wound had healed by first intention.-Dr. HUME
exhibited a girl from whom he had removed a portion of the
Thyroid Gland.-Drs. GowANs, DRUMMOND, MURPHY, and OLIVER
made remarks.-Dr. DRUMMOND exhibited a case of Thoracic
Aneurysm, to demonstrate a new physical sign. The right radial
pulse was smaller than the left. The smaller pulse was markedly
influenced by inspiration, becoming equal to the large, and during
expiration the smaller pulse was still further reduced. Dr. Drum-
mond's explanation was that during inspiration the chest ex-
panded, and pressure was thus relieved.-Dr. OLIVER and Mr.
WILLIAMSON made remarks.-Dr. GOWANS showed a boy whose
Elbow had been Excised; and Dr. BRADLEY showed a man whose
Eye had been Injured.-Dr. ROBERTSON exhibited a man who was
suffering from Cauliflower Excresence of the Larynx. Tracheo-
tomy had been performed, and the condition of the patient had
much improved of late.-The PRESIDENT made remarks.
Specimens.-By Dr. LIMONT: Two of Aneurysmal Dilatation of

the Aorta; an Atheromatous Aorta; Thoracic Contents from case
of Hodgkin's Disease, shown at last meeting, and the Spleen and
Liver from a case of Leucocytheemia.-Remarks were made by
Professor PHILIPSON and Dr. DRUMMOND.-By Dr. OLIVER:
Mediastinal Tumour removed from the body of a boy aged
14; Tumour in Wall of Large Intestine, which had caused
obstruction in a man aged 22 years.-By Mr. BLACK:
Upper Epiphysis of Femur removed by excision.-By the
PRESIDENT: Aneurysm arising from the Transverse part of
Arch of Aorta. The patient had suffered from paroxysmal dys-
pnoea. There was no evidence of aneurysm, and the diagnosis
was arrived at by exclusion.-Dr. OLIVER said that on the
posterior and inferior aspect of the arch of the aorta a small
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aneurysm might give rise to most urgent symptoms, and yet not
be revealed by physical signs. He had lately shown such a speci-
men to the Society.-Remarks were also made by Professor
PHILIPSoN, Dr. COLEY and Dr. DRUMMOND.-By Dr. DRuMMOND:
A Calcareous Heart. The symptoms had been those of medias-
tinal tumour. The whole of the pericardium was thickened and
calcareous, and large wedge-shaped masses of a bone-like sub-
stance were seen occupying the walls of part of the rigbt and left
ventricle, and right auricle.-Drs. GIBsoN and PHILIPSON made
remarks.-By Dr. LIMONT: An Ovarian Cyst removed, by Mr.
Page, from a woman 76 years of age. The patient had made
a good recovery.-By Dr. BRADLEY: Umbilical Cord with Knot
upon it.
Papers.-Dr. COLLIE read a paper on a case of Catheter Reten-

tion for twenty-two years. There was a history of gonorrhcea
followed by stricture, perineal abscess, and fistula. For the last
twenty-two years the patient had continually carried a No. 11
catheter in his urethra, removing it from time to time when the
point in the bladder had become encrusted with lime salts. No
bad effects had followed. Dr. BENINGTON made remarks.-Pro-
fessor PHILIPSON read notes on Pernicious Anoemia. Treatment
by arsenic had been followed by excellent results. This was the
second time the patient had been the subject of an anmemia pro-
gressive in character.-Drs. MuRPHY, MoRIsoN, and OLIVER made
remarks.-Other papers, by Drs. OLIVER, DRUMMOND, and ROBERT-
SON were taken as read.

BRISTOL MEDICO-CHIRURGICAL SOCIETY.
WEDNESDAY, MARCH 13TH, 1889.

R. SHINGELETON SMITH, M.D.Lond., F.R.C.P., President, in the
Chair.

Cases.-Dr. WATSON WILLIAMS exhibited a case of Aphasia.
The patient, a domestic servant, aged 57, had a sudden attack of
unconsciousness six months ago, from which she soon recovered.
For two days after this there was slight elevation of temperature,
and a little albumen in the urine, with very slight dragging of
the right leg. She was now steadily improving. The suggested
lesion was the rupture of a small artery in the cortex of the island
of Reil.-Dr. REGINALD EAGER and Dr. E. LONG Fox remarked
on the similarity between such cases and some examples of
dementia.-Dr. WALDO showed (1) a collier, aged 53, who had for
six months shown symptoms of slight paraplegia and ataxia.
-There was no anaesthesia; knee-jerks exaggerated and equal;
plantar reflexes increased; other reflexes absent; there was a
vague uncertainty about the sphincters; there was a history
of free use of alcohol. Dr. Waldo considered the case one
of an e'arly stage of " ataxic paraplegia." (2) A,gas-fltter, aged
58, who for some months had been subject to severe paroxysms of
pains in the legs, resembling the lightning pains of locomotor
ataxia. There was loss of sexual power; small and unequal
pupils, acting to accommodation but not to light; and elow pulse.
There was occasional vomiting, suggestive of gastric crises; knee-
jerk was marked on both sides. This was considered to be an
early stage of tabes dorsalis with knee-jerk.
Epidemic Cerebro-Spinal Meningitis.-Dr. G. PARKER read

notes on a case of epidemic cerebro-spinal meningitis in a girl
aged 4. The disease began by malase and severe pains in the
head (which was retracted), flushed face, and convulsions. There
was a symmetrical eruption of herpes on the ears; temperature,
103.40. Antipyrin removed all these symptoms except the retrac-
tion of the head. A relapse occurred at the end of the second
week, from which she recovered, but three months after the com-
mencement of the illness she fell down and died in a few minutes.
No po8t-mortem examination was allowed. Dr. Parker pointed
out the apparent connection between this disease and pneumonia:
the presence of herpes in both, the alternation of the two in
epidemics, and the presence in both of Frankel's pneumococcus.
The rapid spread of the disease on the Continent seemed to indi-
cate a possibility of its prevalence in England.

HEALTH OF HASTINGS.-The zymotic death-rate in Hastings for
the last quarter of 1888 was exceedingly low, bei'ng only 0x43 per
1,000-that is, 0.94 per 1,000 below the average of this quarter for
the past ten years. So low a zymotic death-rate has not been
recorded during that decade. The deaths from zymotic diseases
included three from diphtheria and three from diarrhoea.

REVIEWS AND NOTICES,
THE MEDICAL PROFESSION OF THE UNITED KINGDOM, being the
Carmichael Prize Essay. By WALTER RIVINGTON, B.A., M.B., and
M.S. Univ. of Lond., etc. Dublin: Fannin and Co. 1888.

THAT the judges for the Carmichael Essay have a definite idea-of
what they require, and that Mr. WALTER RIVINGTON completely
satisfies their demands, is shown by the fact that he has twice in
succession carried off the first prize, and that each time the same.
gentleman has taken the second position.

It is a portentous sign of the volubility of the times that a
portly octavo volume of 1,200 pages should be denominated an
"eseay" (unless, indeed, Mr. Rivington's extreme modesty, like
Lord Roscommon's, induces him to adopt so humble a title), and
that it should, moreover, be completed among the pressure of
professional pursuits in less than ten months. Most certainly,.
however, the book could have been reduced in bulk without any
corresponding diminution in value. That portion of it occupying-
the first fifty pages, called by its author "A Sketch of the Medical
Profession," might, for instance, have been wisely omitted% Surely
the day is past when it is possible to treat, in a serious history,
of " Medicine among the Druids," taking as an authority ThePicto-
rial History ofEngland, or, guided by the same recondite work,
to write of schools established by Jews in provincial English
towns in the twelfth century, where medicine was taught, and
which were attended by both Jewish and Christian children.
"The Historic Sketch" is a mere compilation of the crudest

kind. The works laid under contribution are neither digested nor
assimilated, but are introduced in rude masses. For the history
of the College of Physicians we are indebted to the work named
Erminent Doctors, and to Dr. Munk's Roll of the College; and
when, with the help of these, we have worked our way from Dr.
Linacre to Sir Henry Halford, and while we are congratulating
ourselves on our emergence into modern days, we find that, with-
out any warning, we are plunged back to Anglo-Saxon times to
grope after the origin of the apothecary. When we have found
him (by grace of Dr. Corfe's Apothecary Ancient and Modern),
and traced him to 1815 (by aid of that work and Bell's Historical
Sketch), we are suddenly dragged back to the Middle Ages to seek
the barber-surgeon-who, however, does not elude us fon , since
he is taken bodily from South's Craft of Surgery and conveyed
unaltered to Mr. Rivington's pages.

It is pardonable enough in loyal chroniclers of London Corpora-
tions to take up the position of the "three tailors of Tooley
Street," or of the men who " mistook the rustic murmur of their
bourg for the great wave that echoes round the world ;" but it is a
blunder in the judicious historian to see in the Royal College of
Surgeons and the Apothecaries' Society the sole custodians of
medicine and surgery during the past. 1 That they and the
College of Physicians have succeeded in monopolising the licens-
ing of medical practitioners in England to a large extent, is true,
but it is only by accident, as it were, and by gradual steps, that
they have attained the position. Originally they were neither
more nor less than trade guilds, or societies, established, like the
other companies, for protection of the craft in their own city,
and there were like societies with similar aims in the larger pro-
vincial centres. The barber surgeons of York, for instance 2 had a
separatecorporate existence downto the middle of the last century,
although Mr. Rivington ignores them; and probably a diligent
search in the municipal records of such places as Bristol would,
show that similar companies existed in the other large towns.
That the foreign universities supplied the great number of

medical graduates practising in the country districts during the
sixteenth and seventeenth centuries; that the barber surgeons.
and apothecaries scattered throughout the land, learned their
business by way of apprenticeship, even procuring subjects and
dissecting, at least during the eighteenth century, is also certain
and that it was the fame of the London hospitals as teaching in-
stitutions, and not any deFire to gain a diploma, which drew the
mass of country students to the metropolis, is shewn by the term.
"walking the iospitals," which was usual even during a portion,

I Mr. Souith was far too judicious an antiquary to have made this mistake,
but his editor has made it for him. He merely collected materials for a history
of the " Royal College of Surgeons." Mr. D'Arcy Power, however, designates
the work The Craft of Surgery in England.

2 For their rules and regulations, see Vicary's Anat., published by the
Early English Text Society.


